
<010> Study Area Code 278019 

<015> Study Area Name Central Louisia.na Cellular, LLC 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ana Bataille 

<035> Contact Telephone Number · Number of person identified in data line <030> 6 1 05356911 e.xt . 

<039> Contact Email Address - Email Address of person identified in data fine <030> abatailleecel lonenation. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities indude ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the 

best of my knowledge, the information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier: Central Louisiana Cellular, LLC 

lsi.1mature of Authorized Officer: 
CERTIFIED ONLINE 

Date 06/24/2015 

Printed name of Authorized Officer: 
Ana sataille 

t'ritle or position of Authorized Officer: 
Tax & Regulatory Manager 

rT elephone number of Authorized Officer: 6105356911 ext. 

Study Area Code of Reporting Carrier: 278019 Filing Due Date for this form: 07/01/2015 

Persons willfully making false statements on thi.s form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

06/16/2015 Page7 



<010> Study Area Code 278019 

<015> Study Area Name Central LO-uis i ana Cellu lar . LLC 

<020> Pr ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Ana Batail le 

<035> Contact Telephone Number · Number of person identified in data line <030> 610 5356911 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> abatailleecellonenation .c om 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) ts authorized to submit the lnfonnatlon reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Si nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or osition of Authorized Officer: 

Telephone number of Authorized Officer: 

tud Area Code of Re ortin Carrier: Filin Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States COde, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting tarrier 

I, as agent for the re.portirc carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data 

reported herein ba.sed on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Date: 

Study Area Code of Reportin Carrier: Filin Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or imprisonment under Title 
18 of the United States Code, 18 u.s.c. § 1001. 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

. ' 

Study Area Code 278019 

Study Area Name Central Louisiana Cellular, Lt..C 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Ana Bat.a.! l le 

Contact Telephone Number - Number of person identified in data line <030> 6105356911 ext . 

Contact Email Address - Email Address of person identified in data line <030> abatailleecellonenation.cOf'll 

Coverage and Performance Report Year 08/2014 - 0 7 /2015 

if.l cab<«:> ~:.~(. ':·~.~ ~· .. f.~;'411> "•.Ii:. ~·~].;; l M.-..~ dJ ,,"llfj',;;,;t; :;;;t -<·~_,._ ' ·.· . ..._ ...... ~_~;~~ .. 
'· <d*·~ " 

State Countv 
Vernon 

LA 

Census Block 

0000 

Percentage of 
Total Population 

Reached by 
Service 

Resident 
Population per 
Census lllo<k 

0 

Resident Total Resident 
Population Population 
N.wly Reached Reached by 

bysantice Service 

0 0 

D 
06/16/2015 

Road Miies 
per Census 

Block 

0.0 

Percentage of Total 
Road Miles covered 

by Service 

Road Miles 
per Census 

BlodtNewly 
Reached 

0.0 

Total Road 
MJ!es 
covered per 
Census Blodt 

0.0 

D 

' :!..··~)"!'· ... l 11::.---"'!'l 

Certify that 
Cove11ge a nd 
Pmorm1cne 
d ata Is uploaded 

(yes/no) 

Yes 



' .. ' 

FCC Form 690 - Coverage and Performance Data Update 

Central Louisiana Cellular, LLC ("Central LA" or "the Company") has completed 
construction and deployment with respect to the SAC associated with this filing. Drive testing is 
ongoing throughout those census tracts for which the Company has been authorized to receive 
awards, with all drive testing and disbursement request filings to be completed in advance of the 
Company's construction deadline of August 9, 2015. On or prior to that date, Central LA will 
submit these filings, which will include the required coverage and performance data. Please 
reference the Company's disbursement request filings for additional coverage and performance 
information. 



. . . . 
Central Louisiana Cellular, LLC 
Form 690 - Annual Report for August 2014 - July 2015 

Item: SAC 278019 
County/State: Vernon, LA 
Total Award Amount: $141,966.00 

Project Description 

Project Status Description 

The initial Project Description for this project was filed by Central Louisiana Cellular, LLC 
("Central LA" or "the Company") on November 1, 2012, accompanying its Fonn 680 long form 
application. The Company updated this information in its 2014 Mobility Fund Phase I Annual Report, 
filed July 29, 2014. Both filings are incorporated herein by reference. The current update of material 
changes to the Project Description information previously provided for this census tract is as follows. 
Central LA has completed network design, construction, and deployment of the contemplated upgrades to 
its network. The upgrades have been tested and launched into commercial service. The network is now 
serving customers in this census tract with mobile broadband as well as voice services. The project 
remains within total amounts budgeted. The Company remains finnly committed to complying with all 
regulatory obligations associated with the support. Central LA has commenced its monthly, semiannual 
and annual maintenance reviews at each cell site, and will obtain third-party maintenance services and 
replacement equipment from its vendors as applicable. 

1 



<010> Study Area Code 
278020 

<015> Study Area Name 
central LOuisiana Cellular, LLC 

<020> Program Year 2 01 5 Aecepted I Fit@§ 
<030> Contact Name: Person USAC should contact Ana Bata i lle 

with questions about this data JUN 2 5 7.0 1~ 
<035> Contact Telephone Number: 6 1053 569 11 ext .. 

Number ot the person identitied in data line <030> fedenll eommunic&tu" •·· · 
Oti Ottne secratar.Y 

<039> Contact Email: a~taille@cellonenat ion . com 
Email ot the person identitied in data line <030> 

(check box when complett } 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing CY/N) <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting ~~1 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> Carrier Contact Information (comp/tte attached worlahttt) <050> [Z] 

<060> Coverage and Performance Report (complttt attached worlahtet) <060> [Z] 
<070> Urban Rate Comparabilitv Certification (comp/tr. attach#d ctrtificatian) <070> [Z] 
<080> Tribal Lands Reporting (y/n?l (Does this studyortacovertribollands? Ytsor NoJ 0 @ 

(If yts, comp/ttt tht attached worlahttt} <080>0 

<090> Project Update Information (complttt attached worlahtet) <090> [Z] 
<100> Certifications 

<101> Reporting Carrier Certification (complttt attached ~rtlf'ICOtlon} <101> [Z] 
<102> Agent Certification (complttt attached ~rtlficat/on} <102>0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the t ime to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with this noti ce. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER l, 1995, 44 U.S.C. SECTION 3507. 

06/1 6/2015 
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<010> Study Area Code 278020 

<015> Study Area Name Central Louisiana Cellular, LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ana Bataille 

<035> Contact Telephone Number - Number of person identified in data line <030> 6 105356911 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> abatai llezcel lgnepation com 

Reporting carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 002016 5593 

<111> Filing Carrier Name Central Louisiana Cellular LLC 

<112> Winning Bidder Carrier Name Central LOuisiana Cellular LLC 

<113> Street Address (or PO Box) 1170 Devon Park Drive, Sui te 104 

<114> City Wayne 

<115> State PA 

<116> Zip-Code 19087 

<117> Telephone Number 6 105356911 ext. 

<118> Fax Number 
6106885209 

<119> Email Addre.ss 
abataille<kellonenation. com 

Contact Information 

if same as above, indicate in this box 

<120> Name (First, Ml, Last, Suffix) 

<121> Filing Carrier Name Central Louisiana Cellular, J..LC 

<122> Street Address (or PO Box) )) 29 Q•)(oo Pi'rk p r jge 5n j ,..e 1 01 

<123> City Wayne 

<124> State PA 

<125> Zip-Code 19087 

<126> Telephone Number 6105356911 ext. 

<127> Fax Number 6106885209 

<128> Email Address abatai l le@cel lone.oat ion. com 

Authorized Agent Information 

if no agent, Indicate in this box 

<130> Name (First. Ml, last, Suffoc) 

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<13S> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

06/16/2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

. .. ----·-------·-------------------- - - - ---------------. 

Study Area Code 278020 

Study Area Name Central LOui e i ana Cellul ar, LLC 

Program Year 2015 

Contact Name - Person USAC should contact regard ing t his data Ana Saeail le 

Contact Telephone Number - Number of person identified in data fine <030> 6105356911 ext:. 

Contact Emall Address - Email Address of person identified in data line <030> &bataill~ellonenation. COO\ 

Coverage and Performance Report Year 08/20 14 - 07/2015 

Coverage and Performace attachements 
I "'"'-""-~· ... 

-~ 

State 

~-' i 4J,., .. 

County Census Block 

Percentage of Total 

Population Reached by 
Service 

•1> ~ .,:, .,~2:1/ 

Resident 

Resident Population 

Population per Newly Reached 

Census Block bv5ervlce 

-- : ~P.P. ;:l ·~· ·' 

--

D 
0 6/16/ 20 15 

,<l>J> ,i ;~ 

Road 

Total Resident Miies 

Population per 

Reached by Census 

service Block 

~.:works ~eet 

Percent age of Tot al 

Road M iles covered 

by Service 

,O .i,f .~ ,; 

Total 

Road Road 

Miles per Miies 

Census covered 

Block per 

Newly Census 

Reached Block 

D 

. .;.:·~ ·_cd .... tr- r ,,J· r 

Certify that 

Coverage and 

Performance data 

is uploaded 

(Yes/no) 

Page3 



<010> Stud Area Code 2 78020 

<015> Study Area Name central LOuisi ana cellular . LLC 

<020> Pr .ram Year 201 5 

<030> Contact Name • Person USAC should contact regarding this data Ana Bataille 

<035> Contact Telephone Number· Number of person identified in data line <030> 6105356911 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> abatai lleatcel l onenat.ion . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4} 

I certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 aR §54.1009{a)(4), the lnfotmatlon reported on this 
form and In any attachments Is accurate. 

Name of Reporting Carrier: central LOuis i ana Cellular , !.LC 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/ 2• / 201 s 

Printed name of Authorized Officer: Ana Bataille 

ntle or position of Authorized Officer: Tax & Regulatory Manager 

Telephone number of Authorized Officer: 6 105356911 ext . 

Studv Area Code of Reoortin2 earner: 2780 2 0 Filin2 Due Date for this form: 07/01 /2015 

Persons willfully making false statements on this form can be punished by flne or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4} on Behalf of Reporting Carrier 
I certify that (Name of Agent) Is authorfzed to submit the Information reported on behalf of the reporting 
carrier. I also certify that I am an officer or employee of the reporting carrier, my responsibilities include ensuring compliance with 47 CFR §&4.1009(a)(4) reported to the 
authorized aaent; and to the best of mv knowledae the reoorts and data orovided to the authorized aaent ls accurate. 
Name of Authorized Agent: 
Name of Reoortinl! Carrier: 
Signature of Authorized Officer or Employee: Date: 
Printed name of Authorized Officer or Employee: 
Title or position of Authorized Officer or Employee: 
Telephone number of Authorized Officer or Employee: 
Study Area Code of Reporting Carrier: Filine Due Date for this form: 

Persons willfully making false statements on this form ~n be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or impri.sonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a}(4} on Behalf of Report.ing Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on 
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein ls accurate. 

Name of Reporting C3rrier: 
Name of Authorized ARent or Employee of ARent: 
Signature of Authorized Agent or Employee of Agent: Date: 
Printed name of Authorized ARent or Emplovee of ARent: 
ntle or position of Authorized Agent or Employee of A11:ent 
Telephone number of Authorized Agent or Employee of Agent: 
Studv Area Code of Reportin2 Carrier: Filine: Due Date for this form: 

Persons willfully making false statements on this form un be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under 
Title 18 of the United States Code, 18 u.s.c. § 1001. 

Page4 
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<010> Study Area Code 279 020 

<015> Study Area Name Central Louisi ana Cel lu l a r , LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ana Batai l l e 

<03S> Contact Telephone Number - Number of person identified in data line <030> 6 10 535 6 911 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> a batai lle tce l l o nenation com 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Name of Attached Docvment (.pdf} 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

PDF, on line 145, demonstrates coordination with the Tribal 
government pursuant to§ 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<14 7> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and licensing requirements. 

06/16/2015 

Select 
(Yes, No, Not Applicable) 

Pages 



<010> Study Area Code 278020 

<015> Study Area Name Central LOuisiana Ce llular, LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ana Bata i lle 

<035> Contact Telephone Number - Number of person identified in data line <030> 61os3s6m ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> abata111~11onenation.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description {attached) 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 
shal I be submitted as appropriate. 

<212> Status of Network Deployment - Network Design 
<213> Status of Network Deployment - Construction 

<214> Status of Network Deployment - Deployment 
<215> Status of Network Deployment - Maintenance 
<216> Project Budget Status 

<217> Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes I No) 

06/16/2015 

lo8/08/2013 

108/09/20 15 

1236334 . 00 

278020_ PSO_LA . pdf 

Name a PDF attac e 

./ 

./ 

./ 

./ 

./ 

./ 

® 0 
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<010> Study Area Code 278020 

<015> Study Area Name Central LOuiaian& Cellular, LLC 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ana Bataille 

<035> Contact Telephone Number· Number of person identified in data line <030> 6105356911 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> abatai l leke 1 lonenation. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the 

best of my knowledge, the information reported on thl.s form and In any attachments ls accurate. 

Name of Reporting Carrier: Central Louieiana Cellular. LLC 

Signature of Authorized Officer: CERTIFIED ONLINE 
Date 06/24/2015 

Printed name of Authorized Officer: 
A.na Bataille 

Title or position of Authorized Officer: 
Tax & Regulatory ft..anager 

Telephone number of Authorized Officer: 6105356911 ext. 

IStudy Area Code of Reporting Carrier: 278020 Filing Due Date for this form: 07/01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

06/16/2015 Page7 



<010> Study Area Code 278020 

<015> Study Area Name Central LOuisi an.a Cellular, LLC 

<020> Pr ram Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Ana Bataille 

<035> Contact Telephone Number · Number of person identified in data line <030> 6105356911 ext . 

<039> Contact Email Address • Email Address of person identlfled In data line <030> abat ai lle ltcel l onenat i on . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF: 

Certification of Off1Cer to Authorize an Agent to File for Moblllty Fund Recipients on Behalf of Reporting carrier 

I certify th1t (Name of Agentl Is authorized to submit the information reported on behalf of the reporting can1er. I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requlf9fllents provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reoortim1 Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or oosition of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on thi.s form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AlJTHORIZED AGENT: 

Certification of Agent Authorized to File for Moblllty Fund Recipients on Behalf of Reporting carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the reports for Moblllty Fund recipients on behalf of the reporting carrier; I have provided the data 

reported herein based on data provided by the reporting can1er; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of Reportinit Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Aitent or Emplovee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or EmploYee of Agent: 

Studv Area Code of Reoortim1 Carrier: Filinl! Due Date for this form: 

I 
Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment under Title I 18 of the United States Code, 18 U.S.C. § 1001. 

~ 
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Attachments 
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<010> 
<015> 

<020> 
<030> 

<035> 

<039> 
<140> 

<141> 

Study Area Code 278020 

Study Area Name Central Louisiana Cellular, Lt..c 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Ana Bataille 

Contact Telephone Number - Number of person identified in data line <030> 6105356911 ext. 

Contact Email Address - Email Address of person identified in data line <030> abatai l le@cel lone.nation. com 

Coverage and Performance Report Year 08/2014 • 07 /2015 

Resident Total Resld..,t Road Miles 

State County 
Vernon 

I.A 

Census Block 

0000 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Population per 

Census Block 

0 

Population Population 
Newly Reached Readied by 

by Service Service 

0 

D 
06/16/2015 

Road Mies 
per Census 

Blod< 

0 .0 

Percentage of Total 

Road Miles covered 

by Service 

per Census 
Block Newly 

Reached 

0 . 0 

Certify that 
Total Road Coverage and 
Miies Performacne 
covered per data Is uploaded 
Census Blodt 

(yes/no) 

0 .0 Yes 

D 



FCC Form 690 - Coverage and Performance Data Update 

Central Louisiana Cellular, LLC ("Central LA" or "the Company") has completed 
construction and deployment with respect to the SAC associated with this filing. Drive testing is 
ongoing throughout those census tracts for which the Company has been authorized to receive 
awards, with all drive testing and disbursement request filings to be completed in advance of the 
Company's construction deadline of August 9, 2015. On or prior to that date, Central LA will 
submit these filings, which will include the required coverage and performance data. Please 
reference the Company's disbursement request filings for additional coverage and performance 
information. 



Central Louisiana Cellular, LLC 
Form 690 -Annual Report for August 2014 - July 2015 

Item: SAC 278020 
County/State: Vernon, LA 
Total Award Amount: $236,334.00 

Project Description 

Project Status Description 

The initial Project Description for this project was filed by Central Louisiana Cellular, LLC 
("Central LA" or ''the Company") on November I, 2012, accompanying its Form 680 long form 
application. The Company updated this information in its 2014 Mobility Fund Phase I Annual Report, 
filed July 29, 2014. Both filings are incorporated herein by reference. The current update of material 
changes to the Project Description information previously provided for this census tract is as follows. 
Central LA has completed network design, construction, and deployment of the contemplated upgrades to 
its network. The upgrades have been tested and launched into commercial service. The network is now 
serving customers in this census tract with mobile broadband as well as voice services. The project 
remains within total amounts budgeted. The Company remains firmly committed to complying with all 
regulatory obligations associated with the support. Central LA has commenced its monthly, semiannual 
and annual maintenance reviews at each cell site, and will obtain third-party maintenance services and 
replacement equipment from its vendors as applicable. 

1 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email: 
Email ot the person identitied in data line <030> 

278021 

Central LOuisiana Cellular, LLC 

2015 

Ana Batai lle 

6105356911 ext. 

abatai lle8cel lonenation. com 

Asceptea I Flied 

JUN Z5 01 
federal C@mmu11ief100M etlfflmi1§Uffl 

OttJce of fDe !locr~qt 

(chttk box wMn complf't•} 

<040> Has the infonnation required pursuant to §54.1009 been provided with a Fonn 481 filing (Y/Nl <040> Q @ 
<041> Attach a description of the documents filed with the Form 481 reporting ~~1 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042> 

<050> tarrier Contact Information (comp/rt• attod>rd worltsMf't} <050> [Z] 

<060> Coverage and Performance Report (complttr attached worltshtf't} <060> [Z] 
<070> Urban Rate Comparability Certification (complett attachrd urtification) <070> [Z] 
<080> Tribal Lands Reporting (y/n?l (Ooesthi$studyoreocovrrtrlbollonds? YrsorNo} 0 @ 

{If y.s, comp/rt• th• attachtd w<>rltshtrt} <080>0 

<090> Pro!ect Update Information (complf't• attached worltshttt) <090> [Z] 
<100> Certifications 

<101> Reporting Carrier Certification (completr attachtd orrtq1Cation} <101> [Z] 
<102> Agent Certification (completr attachtd urtiflcotion} <102>0 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 
OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 
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<010> Study Area Code 2'18021 

<015> Study Area Name Central LOuisiana Cellular. LLC 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact re.garding this data Ana Bacail le 

<03S> Contact Telephone Number· Number of person identified in data line <030> 6 105356911 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> abatailleaceJ Jgnenat i on cgm 

Reoortlng Carrier I Mobllltv Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 0020165593 

<111> Filing Carrier Name Central Louisiana Cellular LLC 

<112> Winning Bidder Carrier Name central Louisiana Cel lular , LLC 

<113> Street Address (or PO Box) 1170 Devon ?ark Drive. SUi te 104 

<114> City Wayne 

<115> State PA 

<116> Zip-Code 1908') 

<117> Telephone Number 6105356911 e.xt. 

<118> Fax Number 
6106885209 

<119> Email Address 
abeltai lle~el lonenat i on. com 

Contact Information 
if same as above, indicate in this box 

<120> Name (First, Ml, last Suffix) 

<121> Fiiing Carrier Name Central Louisi ana Cellular, LLC 

<122> Street Address (or PO Box) 11 2 0 M"00 Park nr1 ae 5 Uite 109 

<123> City Wayne 

<124> State PA 

<125> Zip-Code 19087 

<126> Telephone Number 6105356911 ext. 

<127> Fax Number 6106885209 

<128> Email Address abatai lleace l l onenation. com. 

Authorized Ment Information 

0 if no agent, indicate in this box 

<130> Name (First, Ml, last, Suffix) 

<131> Company 

<132> Street Address (or PO Box) 

<133> City 

<134> State 

<135> Zip-Code 

<136> Telephone Number 

<137> Fax Number 

<138> Email Address 

06/16/ 2015 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 278021 

Study Area Name Cent ral Louis i ana Cel lular, LLC 

Pro ram Year 20 15 

Contact Name - Person USAC should contact regarding this data Ana Bat a ille 

Contact Telephone Number - Number of person identified in data line <030> 6105356911 ext. 

Contact Email Addre.ss - Email Address of person identified in data line <030> abatai lleftce l l onenation .com 

Coverage and Performance Report Year 08/ 20 14 - 07 / 2015 

Coverage and Performace attachements 

~~ l!'"~;,>:••":!<83>~ f£<b:a> 
: ..,,t:;u..<x.!""_"'°L' .r.~ ti~,:~~-~ ··~·=:· '<¢3> ~~ .- ' . . -~ 

State County Census Bloc.k 

Percentage of Tota l 

Population Reached by 
service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block bvServlce 

-- ~ee attact-

--

D 
06/16/2015 

Road 

Total Resident Miles 

Populat.lon per 

Reached by Census 

Service Block 

ed Wlll!. 

Percentage of Total 

Road Miles covered 

by Service 

Total 

Road Road 

Miles per Miies 
Census covered 

Block per 

Newly Census 

Reached Block 

D 

·"?· · ~ .t~ J l i 

Certify that 

Coverage and 

Performance data 

is uploaded 

(Yes/no) 
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<010> Study Area Code 21so21 

<015> Study Area Name · Central Louis i ana Cellu lar, LLC 

<020> Pr ram Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Ana eat a i l l e 

<035> Contact Telephone Number- Number of person identified in data line <030> 6105356911 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> abataille9cellonenat ion .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the Information reported on this 

form and in any attachments ls accurate. 

Name of Reoortinit Carrier: Central Louisiana Cellular. LLC 

Signature of Authorized Officer: CeRTIFI ED ONLINE Date 06/24/2015 

Printed name of Authorized Officer: A..'la Bataille 

Title or position of Authorized Officer: T&x & Regul atory Manage r 

!Telephone number of Authorized Officer: 6105356911 ext. 

Study Area Code of Reporting Carrier: 278 021 Filing Due Date for this form: 07/01/ 2015 

Persons wilttully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502 .• S03(b), or fine 0< imprisonment 
under Title 18 ofthe United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting Carrier 

I certify that (Name of Agentl Is authorized lo submit the Information reported on behalf of the reporting 
carrier. I also certify that I am an officer or employe1> of the reporting carrier; my responslbllltles Include ensuring compliance with 47 CFR §S4.1009(a){4) reported to th1> 
authorized agent; and, to the best of my knowledge the reports and data provided lo th1> authorized agent Is accurate. 
Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer or Employee: Date: 
Printed name of Authorized Officer or Employee: 

Title or position of Authorized Officer or Emolovee: 
:Telephone number of Authorized Officer or Employee: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punishf>d by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Title 18 of the Unitf>d States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009{a)(4) on Behalf of Reporting Carrier 

I, as agent for the reporti,. carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; l have provided the data reported herein based on 
data provided by the report!,. carrier; and, to the best of my knowledge, the Information reported herein is ace&lrate. 

Name of ReportlnR Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Emolovee of Al!ent: Date: 
Printed name of Authorized Agent or Employee of Agent: 

ntle or oosition of Authorized Agent or Employee of Agent 

Teleohone number of Authorized A1tent or Employee of Agent: 

Study Area Code of Reoorting Carrier: Filing Due Date for thi.s form: 

Penons willfully making false statements on this form can bf> punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment under 
Tide 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 278021 

<015> Study Area Name Centrel Louisiana Cellular, I.LC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data An& S.tallle 

<035> Contact Telephone Number - Number of person identified in data line <030> 61053~6911 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> &ba;1illgts;1llpn@na;ion som 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<14S> Tribal Government Engagement Obligation 

Nam~ of Attoch~d DocumMI (.pd/) 

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for 

each of these boxes to confirm the status described on the attached 

PDF, on line 14S, demonstrates coordination with the Tribal 
government pursuant to§ 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

06/16/2015 
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<010> Study Area Code 278021 

<015> Study Area Name 
<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ana S.taille 

<035> Contact Telephone Number - Number of person identified in data line <030> 61os3s6m ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> abatameecenonenation.com 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 

<213> 
<214> 
<215> 
<216> 

<217> 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §54.1005(b)(2)(v). The information 
shall be submitted as appropriate. 
Status of Network Deployment - Network Design 
Status of Network Deployment - Construction 

Status of Network Deployment - Deployment 
Status of Network Deployment - Maintenance 
Project Budget Status 
Project Plan Status 

<218> Certify Network will Support 3G/4G Mobile Service (Yes/ No) 

06/16/2015 

lo8/oa12013 

loe/o9/201s 

1168840. 00 

l s62ao. oo 

278021_PSO_LA.pd! 

Name o PDF attoc e 

,/ 

,/ 

,/ 

,/ 

,/ 

,/ 

@ 0 
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<010> Study Area Code 278021 

<015> Study Area Name Cent rel Louiala:ia C.Uular, W.C 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Ana Bata U le 

<035> Contact Telephone Number- Number of person identified in data line <030> 6105356911 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> abatail l e9C<!l lonenation. COOi 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHAlF: 

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients 

I certify that I am an officer of the reporting carrier; my responslbllltles lndude ensuring the accuracy of the reporting requirements for Moblllty Fund recipients; and, to the 
best of my knowledge, the Information reported on this form and in any attachments Is accurate. 

Name of Reporting carrier: Central Louisiana Ce llular. LLC 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/24/2015 

Printed name of Authorized Officer: An.a Bataille 

rn11e or position of Authorized Officer: Tax & Re-gul•tory ~ager 

tT elephone number of Authorized Officer: 6105356911 «Xt . 

Study Area Code of ReportlnR carrier: 278021 FilinR Due Date for this form: 07/01/2015 

Persons willfully maklna false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imp<isonment 
under Tolle 18 of the United States Code, 18 U.S.C. § 1001. 
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